MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE w"ﬂn Registration District No. .______ﬁ_frlmlry Registration District No. . 1000 Regi! s No. 589

ON THIS STUB —FH 13 r :
1.. PLACE OF DEATH é 6 196'3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V5 300 . COUNY  Buchanan a sTAE Mo 6. couNtY Buchanan sdmision)
. Rev. 4/59 5. cgnv {If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b o CIY Inside Limity

1N ot, Joseph 720yTs 10w St, Joseph, Yed1 No )

e. FULL NAME OF {1f NOT In hospital, give tocation} Inside Limits d. STREET [\f owtsids, give location) Resids on Farm

WeTITUTIoN S | Joseph Hospital, | ol 7205 Illinois Yo O Mol

3. NAME OF DECEASED First Middle _bast 4. DATE Month Day Yeaar

Type or print)
Bertha Blanche Smith. eam  May 10,1963
5. SEX & "COLOR OR RACE 7. Martled [0 Navar Mames! o s DATE OF BIRTH \_9. AGE [law birthday) | IF UNDER | YEAR | {F UNDER 24 HR

Female Wh_ite Widowed T Divorced [ J?eb 20’ 1885 78 Moni‘hsl Days Hours r Min.

t0a. USUAL OCCUPATION Give kind of work done- | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

in of w
HoUSSKespEy™ on * rorred) Hame Graham Missouri U.Sohe

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Shoemsker, none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * o . 17. INFORMANT Address ‘ valll .

[Yes, no,rlorounknown) ' (if yos, give war or dates of servi illiam L,y Smith . Hunt ingt on Park

18. CAUSE OF DEATH {Enter only one causa per line for . (h), and [¢). INTERYAL
PART I. DEATH WAS CAUSED BY: . » W . V. OmEEY AL BETATER
.. IMMEDIATE CAUSE (a i P ry :

DOCUMENT

which gave riwe to i :
fying cousa lest DUE TO (c} P 4 ] - ; : ;Z%
. R

abeve cause (),
PART tI. gIHER SIGNIFYCANT COHDITIO CONTRIBUTING TO DEATH but not related to the terminel = PART JIl. If deceased was female was

Conditions, if any,]  DUE TO (b} ¢ A & Z@_
atating tht.under-}
there a pregnancy in last 99 days.

ition given in PART | (&)
MW‘M ] O Yes | EN:: I [1 Unknown

SUID E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART "Il of item 18.)

"~ PERFORME
YES[] N

20c. TIME OF Hour Month, Day, Year
INJURY am.,

i p-m. .-

20d. INJURY OCCURRED Z6a. PLACE OF TNJURY (6.9, In-or about home, | 20%. CITY, TOWN, OR LOCATION TOUNTY STATE

* WHILE AT WORK farm, factory, straet, office bidg., etc.)

NOT WHILE AT WORK [

2|'.l lkurtendec;.rhe' deceased frr;m -4; I ’ ’ nd last saw :f;' allw-m\_m‘__——
. i i

h 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
. . ) - y.] :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

Death occurred at.

{Degree or titla).

//. Alurrgn. md/lagt CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3c. NAME OF CEMETERY OR LREMATO 23d. LOCATION (City, tawn, or,

Mgmorial Park Cemete: 5
25. DATE RECD. BY, LOCAL %_ 2%, REGISTRAR'S IGNATLIRE
Mo /7 /963 &}4-4/

{Licensed Embaimers Statamant on Reverss Side)

BY AFFIDAVIT OF

ITEM NQ.




—_—— e

S'I'ATEMEN‘I’ BY LICENSED EMBALMER

vy

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orey _ ' Student Embelmer No.

working under my personal supervision.

Student.

Signature of Student Embelmer

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply
with the above constitutes grounds_ for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact shou!d be so stated above.

“

a -




